FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT _ : Secretary of State

DOCUMENT # P98000069098 03-17-2006 90137 026 ***150.00
1. Entity Name
WOMEN'S CENTER OF HYDE PARK, INC.
Principal Place of Businass Mailing Address
502 S MAGNOLIA AVE 609 VIRGINIA DR.
TAMPA, FL 33606 ORLANDO, FL 32803
RS v — WA RAALA BRI

Suite, Apt. #, etc. Suite, Apl. #, etc, 03082006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

: 59-3528808 Not Applicable
ap Country Zn Couniry 5. Certificate of Staws Desired [ gz;sq Lﬁf:;“”a'
B 6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
' Name
PENDERGRAFT, JAMES S IV MD
609 VIRGINIA DRIVE . Street Address (P.O. Baox Number is Mot Acceptable)
ORLANDO, FL 32803 -
City FL | Zip C_ode

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&
SIGNATURE
Sigratura, typed & printad name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedioFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P , O Delete TILE ) [ Change [ Aadition
NAME PENDERGRAFT, IV, JAMES S NAME
STREET ADDAESS | 609 VIRGINIA DRIVE STREET ADDRESS
CHTY-ST-2IP ORLANDO, FL 32803 CITY-S7- 21
TITLE [ Delate TME [0 change [ Adoition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- §1-2IP
TMLE o [ delete TILE [ change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TLE OJ oelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1- 21
e ] oetete TILE O change (] Addilion
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
Time 3 Delete TmE ' O change [ Addition
HAME NAME
STREET ADDRESS .| STREET ADDR;SS
CoTY -ST- 219 7 , CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this lilin‘? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and pecyrate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or tfrugjee em ed topxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgn{ with anﬁdres& it a!l otffer Ike egysowered.

7 KA

TURE AND TYPED OR PRINTED N4 'I‘E Cf SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

SIGNATURE:

U i v




